MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT (RECEWED o
Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 \By Carol Day at 7:47 am, Feb 02, 2015
Complete this report whenever the instrument is serviced or repaired and whenever it is placed Into service.

Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.,

~
R s S

INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500211 Butler PD 01/30/2015
LOCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

309 N. Fulton Butler . 20:37:15

CHECKLIST: Place a mark In the box by each item if found to be salisfacto?l or is operating within established limits. {Write in observed
values where determined). Unmarksd items must be corrected before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _01/30/2015 20:37:18 DETECTOR

PROGRAM FILTER 1

SAMPLE CHAMBER_48.8°C K FILTER 2

BREATH TUBE_45.0°C FILTER 3

Bl PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

O SIMULATOR STANDARD &} COMPRESSED ETHANOL-GAS MIXTURE
El STANDARD SUPPLIER_AIRGAS LOT#_AG333101 EXP. DATE _11/27/2016
[J SIMULATOR TEMP (34°C £ 0,2°C} SIMULATOR SN SIMULATOR EXP DATE

&l CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard. All three tests must be within 5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
K 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

0 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
0 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.097 TEST 2: 0.098 TEST 3: 0.097

PERFORM R.F.l. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04: 0 05-.09:.0 40-.14:0 15-19:1 OVER.19:0

LIST ANY NEYY PARTS AND DESCRIBE ANY ALTERATION OR MODIF.CATION THAT WAS MADE TO RESTORE TRE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SIDE IF NECESSARY)

Sample teinp error, not reading dry gas pressure. Seat to Intoximeter from UCK. Refurned to UCM with component U28 replaced. intoximeter Inspecled unit, ehecked
voitages, ran standard tests ok.

g S >
/M, oy 7 » MARK A FROST
TYPE || SERMIT MLIRER EXCRATION DATE TELEFHOMHE MUNMBER
240228 05/12/2018 860-679-8131
[RETURN COMPLETED REPORT 10 THE orealn ACOnol PIOGIam, e weLaiunenl o) 1edin ana ool oo ness |

Soltheast Dislrict Office
| 2875 James Blvd, Poplar 3luff, MO 53901 )
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Alrgas USA LLC (LAB}
3500 Bernard Sireel
§t, Louls, Mo, 63103

" Ph: (314) 533-3100
Fax: {314) 533-7328

Certificate of Analysis

Customer Name ' ’ Test Date: 5-Dec-2013

intoximeters, Inc.
2081 Craig Road
St Louls, Mo 63146

Lot # AG333101

Exp.Date. . . . Gyl Typs - Component Cerliffed Conceniration
27-Nov-2015 - 108 Ethanol 0.100 £ 2% BrAC (260 ppm)
' Nitrogen Balance

Certification Traceable fo N.L.S.T. RGM Ethanol Standerds:

. Serlal No. . .Concentration Serlal No, Concentration
-EB001058% -391.8ppm EBBO10803 292.6 ppm

. [EBO010570 -'25%.8 ppm EB0010559 258.9 ppm

- EBQ010285 .209,0 ppm EB0010585 208,2 ppm

7 EB0010551 L1037 ppm EB0010582 104.9 ppm
..EBG010681 5222 ppm EBO010579 ) 52,94 ppm

Anaiytical Method: NDIR

% &slgnqd by Qual accn\ml

12,05 1045 '
Reason ny gas slanderd cerlification of analysis % 5
O"Suﬂﬂ- A.rgas USA U.c (Lab} - Ana‘yst:

Rod Marsala

180 17025:2005 A2LA accredited. Ceartificate Number 2589.01



STATE OF MISSQURI
DEPARTMENT OF HEALTH ANL SENIOR SERVIGES
BREATH ALCOHOL PROGRAM

TYPE !l

MARK A FROST

is hereby autnorfzad to Instruct and supervise operaters frein Instructers, Inspedl, .calibrats, perform feld service and repalrs,
and operate the foﬂqwfng breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

forthe detérination o] thia sleehdlie cunterit f bladd froti & saifple.of eXpired dlt. Permiltlsstied under the pravislans of sectlons

577.020 thiough 577.041, RSMo andl 806,111 thidugh 808.118 H&Me.
N u..—g::/_"'.__

DATE . 5H212014 -
4 ' DIREGTOR OF STATE FUBLIC HEALTH LABQRATORY
EXPIRES 51272018 , . _

. DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO.560:0771 (6+10) LAB- {R3-10)



